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心拍数；66 回 / 分，呼吸数；14 回 / 分，酸素飽和
度 96％（酸素を 2 l/ 分で投与），胸部；呼吸音，心
音に異常所見なし，腹部；平坦軟，癌性胸膜炎によ
る呼吸困難，右乳房下の胸部痛はNumeric rating 
















日に加えて，セレコキシブ 400 mg/ 日，アセトア
ミノフェン 2.4 g/ 日，ベタメタゾン 2 mg/ 日の内
服を開始した．また，不安感については，当院精神
科による介入が行われ，前医にて開始されたロラゼ
パム 1 mg/ 日，アルプラゾラム 0.8 mg/ 日を継続
した．不眠に対しては，睡眠の質を改善するために
トラゾドン塩酸塩 25 mg/ 日の内服が開始された．
この結果，入院後 1週間で呼吸困難は消失し，酸素
吸入が中止となった．酸素中止後も酸素飽和度は





































　血液データ上では入院時 CRP は 2.96 mg/dl で
あったが 1 か月後には CRP ＜ 0.04 mg/dl，血清ア
ルブミン値も入院時の 3.1 g/dl から 1 か月後には
3.6 g/dl へと改善した．腫瘍マーカーも徐々に低下
しており，CEAは入院時には5.7 ng/mlであったが，
2か月後には 4.4 ng/dl となり，CA15-3 も入院時の
388.1 U/ml から 9 か月後には 19.6 U/ml と正常化し
た．また，BCA225 が入院後 1か月時点で 1012 U/
ml であったが，9か月後には 80 U/ml と正常化し，
NCC-ST-439 も入院後 1 か月で 275.9 U/ml であっ

























1 月後 2 月後 ３ 月後 ４ 月後 ５ 月後 6か月後 ９ 月後 １０ 月後 １１ 月後 １３ 月後
CEA(ng/ml) 5.7 6.3 4.4 3.6 3.1 2.1 1.5 1.1 1 1.6
CA15-3(u/ml) 388.1 319.2 167 123.5 54.8 38.2 19.6 16.6 14.9 17.7
BCA225(U/ml) 1012 722 296 192 144 80 64 56 68
NCC-ST-439(U/ml) 275.9 142.2 83.4 38.3 20.8 11.2 9.8 8.9 21.9
血清アルブミン(g/dl) 3.1 3.6 3.2 3.1 3 3.4 3.8 3.4 3.3 3.6
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INTRACTABLE PAIN SYMPTOMS IN A PATIENT WITH PROGRESSIVE  
BREAST CANCER IMPROVED WITH A HOLISTIC APPROACH  
IN A PALLIATIVE CARE WARD
Shuichi KIKUOKA, Kenichiro OKAMOTO, Kazuhiko YOKOYAMA,  
Saeko SASAKI, Jun MATSUISHI and Yoko SUZUKI
Department of Palliative Medicine, Showa University Northern Yokohama Hospital
　Abstract 　　We report pharmacological therapy in a palliative care ward and the importance of a ho-
listic approach in the course of progressive breast cancer.   After chemotherapy for postoperative recur-
rent breast cancer, the 50-year-old woman suﬀered from dyspnea, chest pain, limb rigidity, and a sense of 
anxiety.  Although she underwent pharmacological therapy, rehabilitation, and intervention through the 
psychiatry department, the limb rigidity and anxiety symptoms did not adequately improve.  Therefore, 
we adopted a holistic approach, which resulted in improved activities of daily living.  The patient, who 
had initially required full assistance, was able to walk unaided; her sense of anxiety also decreased. In ad-
dition, blood test results showed a normalized CRP level and a decreased tumor marker level, and there 
was no exacerbation of cancerous pleurisy, hepatic metastasis, or bone metastasis.  She resumed chemo-
therapy after discharge from our hospital.  The patient received appropriate pharmacological therapy as 
well as meticulous care through a detailed analysis of her complaints in a palliative care ward.  This may 
have not only improved her general condition and quality of life （QOL）, but also it aﬀected the course of 
breast cancer.
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